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Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

B Do not enter social security numbers on this form as it may be made public.
Information about Form 990 and its instructions.is at www.irs.gov/form3990.

~ 990

Department of the Treasury
Internat Revenue Service >

Inspection

A For the 2015 calendar year, or tax vear beginning 9/1/2015 , and ending 8/31/2016
B Checkif applicable: [C Name of organization American Bar Association D Employer identification number
Address change Doing business as
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite 36-0723150
D 9 321 N Clark Street E Telephone number
Initial return City or town State ZIP code
O _lchicago IL 60654 (312) 988-5000
Final return/t erminated " - - -
Foreign country name Foreign province/state/county Foreign postal code
[:l Amended return G Gross receipts $ 193,540,992

F Name and address of principal officer:

Jack L Rives 321 N Clark St, Chicago, IL 60654

EI 501(c)(3) 501(c) 6 ) 4@ (insert no.) I:I 4947(a)(1) or I:I 527

J Website: ® www.americanbar.org

Corporation D Trust |:| Association l:l Other &

Summary

I:l Application pending H(a) Is thi sa group return for subordi nates? D Yes No
H(b) Are all subordinates included? |:| YesD No

If "No," attach a list. (see instructions)

I Tax-exempt status:

H(c) Group exemption number ¥

K Form of organization: | L Year of formation: 1878

M State of legal domicile: IL

1  Briefly describe the organization's mission or most significant activities: To serve equally the members ofthelegal
3:3 profession and the public by defending liberty and deliverin g justice as the natonal
g representative of the legal profession and to promote publicgood. .
% 2 Check this box >D if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . . . . . .. 3 38
°f, 4  Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . 4 38
:;9_-3 5§ Total number of individuals employed in calendar year 2015 (PartV, line2a). . . . . . . . . 5 723
-%. 6 Total number of volunteers (estimate if necessary) . . . e e e e e e e e 6 8,500
< | 7a Total unrelated business revenue from Part VIII, column (C) line 12.. 7a 2,477,575
b Net unrelated business taxable income from Form 990-T, line 34 . L. 7b 172,086
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 7,355,372 7,664,877
§ 9 Program service revenue (Part VIII, line 2g) . .. 112,386,069 113,098,115
2 | 10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) 36,579,753 18,009,368
& 141  Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 10,259,906 10,454,253
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12). 166,581,100 149,226,613
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 927,925 1,189,557
14  Benefits paid to or for members (Part IX, column (A), line 4) . e 0 0
» |15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 68,054,339 81,369,782
2 116a Professional fundraising fees (Part IX, column (A), line 11€) . 0 0
::3.’ b Total fundraising expenses (Part IX, column (D), line25) &
w 147  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) . 73,885,442 77,022,761
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 142,867,706 159,582,100
19 Revenue less expenses. Subtract line 18 from line 12 . 23,713,394 -10,355,487
] § Beginning of Current Year End of Year
§‘_§ 20 Total assets (Part X, line 16) . 323,522,431 318,580,024
%3 21 Total liabilities (Part X, line 26) . 167,869,053 179,036,529
25|22 Net assets or fund balances. Subtract line 21 from Ilne 20 155,653,378 139,543,495

Sianature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, itis true, correct, and complete. Declar;.tlo of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } | 4/-n-17
re of offi cer Date
Here
Jack Rives Executive Director
Type or print name and title

Pnnt/Type preparer's name Preparer's signature Date PTIN
Paid Check [_] if
Preparer self-employed
Use On|y Firm's name B> Firm's EIN P

Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) .

[:] Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2015)



Form 990 (2015) American Bar Association 36-0723150 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il . . . . . . . . . . .
1 Briefly describe the organization's mission:

cordial discourse amoung the members of the Bar

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2?. . . . . . . . . .

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . L e e e e e e |:|Yes ENO
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

Total program service expenses > 0

Form 990 (2015)



Form 990 (2015)  American Bar Association 36-0723150 Page 3

Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A. . . . . e 1 X
2 Is the organization required to complete Schedu/e B Schedu/e of Contr/butors (see |nstruct|ons)'7 e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, PartIl. . . . . . T

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Partill. . . . . . e S

6 Did the organization malntaln any donor adwsed funds or any snmllar funds or accounts for WhICh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part! . . . . . . . e e e e 6 X
7 Did the organization receive or hold a conservation easement |ncIud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll . . . . . . e 8 X

9 Did the organization report an amount in Part X I|ne 21 for €scrow or custodlal account I|ab|I|ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt

negotiation services? If "Yes," complete Schedule D, PartIV. . . . . . e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . . . 10 | X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI.. . . . . Lo 11a| X
b Did the organization report an amount for |nvestments—other securltles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.. . . . . .. . . |11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII.. . . . . e 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totaI assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.. . . . . .. |[11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " comp/ete Schedule D Pan‘X - 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . . . . . . . [12a X
b Was the organization included in consolldated mdependent audlted flnan0|al statements for the tax year'7 If ”Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xill is optional . . . . . [12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . . . . . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts lland IV. . . . . . e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV. . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . . . . . . |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, PartIl. . . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a'7

If "Yes," complete Schedule G, Part Ill . . . . . . . . . . . . . ... 19 X

Form 990 (2015)



Form 990 (2015) American Bar Association 36-0723150 Page 4

Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. . . . . . . . . . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . . . . . . . . . 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,"” complete Schedule |, Parts land Illl . . . . . e 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . oo o .o .23 X

24a Did the organization have a tax-exempt bond issue W|th an outstandlng pr|nC|paI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a . . . . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 e . .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . B 2T
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year’? ... . .. |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . . . . . . 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . P 25b

26 Did the organization report any amount on Part X, line 5, 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partil. . . . . e 26 X

27 Did the organization provide a grant or other assistance to an officer, d|rector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill . . . . . N 14 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . .. . . . |28b]| X
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . . . . . |28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? lf "Yes comp/ete Schedule N,
Part!. . . . . G e e e 31 X
32 Didthe organlzatlon seII exchange dlspose of or transfer more than 25% of |ts net assets’?
If "Yes," complete Schedule N, Part!l. . . . . R -7 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part!. . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedu/e R Part Il
I, orlV,and PartV, line 1. . . . . C e e e e 34| X
35a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(13)’7 e .. |36a] X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . .. . [35b] X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. . . . . e 36

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete ScheduleO.. . . . . . . . . . . . . . . . . . . . . |38]| X

Form 990 (2015)



Form 990 (2015) American Bar Association 36-0723150 Page D

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartVvV. . . . . . . . . . . . . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . 1a 398
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 723
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . 3a | X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . . 3b| X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . 4a X

b If"Yes," enter the name of the forelgn country >

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . [ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . R 6a [ X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . e e e e . ... .| 6b| X

7 Organizations that may receive deductlble contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . P 7a
b If "Yes," did the organization notify the donor of the vaIue of the goods or services prowded’) e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . e e e e 7c
d If "Yes," indicate the number of Forms 8282 f|Ied durlng the year. . . . . . . . . . ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . [ 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during theyear?. . . . . . . . . . . . . | 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . T I ]
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 P )
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12. . . . . . . . . |10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es .o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . L 11a
b  Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 1041?. . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . e e 13a

Note. See the instructions for additional information the organization must report on Schedule O
b  Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . [13b
¢ Enter the amount of reservesonhand . . . . . . - 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year'? L e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O. . . .. . |14b

Form 990 (2015)



Form 990 (2015) American Bar Association 36-0723150 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . . . . . . .

Section A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 38
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent. . . . 1b 38
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . Coe 2 X
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or app0|nt
one or more members of the governing body? . . . . . Ce e e 7a [ X
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . e 7b X
Did the organization contemporaneously document the meetings heId or wrltten actlons undertaken durlng
the year by the following:

The governing body? . . . . . 8a | X
Each committee with authority to act on behalf of the governing body? e L 8b | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O. . . . . . 9 X

oo |bs|w
x

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . . . . e 10a X
If "Yes," did the organization have written policies and procedures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13. . . . . 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts? 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . . . . e 12c| X
Did the organization have a written whistleblower pollcy’7 e e e 13 X
Did the organization have a written document retention and destructlon pollcy’? P Coe e 14 | X
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . . . [16;a] X
Other officers or key employees of the organization. . . . e e . ... ... ... |18b] X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e 16a X

If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |:| Another's website Upon request |:| Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: >
William K. Phelan (312) 988-5000

321 N Clark Street, Chicago, IL 60654

Form 990 (2015)



Form 990 (2015)

American Bar Association

36-0723150

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)

Position

(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is bo h an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os|s|lol xlex|m from from related other
hours for o222 _g <Q S the organizations compensa ion
relgteq 3 § g 8 (BD g g a organization (W-2/1099-MISC) from thg
organizations g» 5|9 =K g (W-2/1099-MISC) organization
below dotted T zle 2 3 and related
line) % g 3 '§ organizations
(0] = 0
JElR
_(1)__Paulette Brown | 20.00
President 1.00] X X 32,227
_(2) LindaA.Klein | 40.00
President-Elect 1.00] X X 50,000
_(3) PatricialeeRefo ......800
Chair, House of Delegates 1.00| X X 1,222
_(4) MaryT.Torres .....500
Secretary 1.00| X X
_(5)__G.Nicholas Casey ......200
Treasurer 1.00] X X
_(6) Wiliam C. Hubbard | 15.00
Immediate Past President 1.00] X 86,227
_(7)_WendellG.Large ..900
Member-At-Large 1.00| X
_(8) BarryHawkins | 20.00
Member-At-Large 1.00| X
_(9)__Penina Kessler Lieber .....500
Member-At-Large 1.00] X
(10) HerbertB.Dixon .....100
Member-At-Large 1.00] X
(11)__E. Fitzgerald Parnell Il .......800
Member-At-Large 1.00] X
(12) DavidF.Bienvenu .....500
Member-At-Large 1.00] X
(13)__Stephen E. Chappelear .......200
Member-At-Large 1.00] X
(14) _Eduardo Roberto Rodriguez | 10.00
Member-At-Large 1.00] X

Form 990 (2015)



Form 990 (2015)

American Bar Association

36-0723150

Page 8

Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os|s5|lol x|le | m from from related other
hours for szla|=z(e _g <Q % the organizations compensation
related 3 5 g 8; % g 2| @ organization (W-2/1099-MISC) from the
organizations |& & | S 58 o (W-2/1099-MISC) organization
below dotted TR g g and related
line) a|g 3 3 organizations
o (72} >
o|g @
® o8
g
(15)_ JoeB.Whisler | 100
Member-At-Large 1.00] X
(16) JosephB.Bluemel | 100
Member-At-Large 1.00] X
17)_Jimmy Goodman | 200
Member-At-Large 1.00] X
(18)_Harry TrumanMoore | 600
Member-At-Large 1.00] X
19) John C.Schulte | 100
Member-At-Large 1.00] X
(20) Johnl.McDonnell | 500
Member-At-Large 1.00] X
(21) A.VincentBuzard | 100
Member-At-Large 1.00] X
(22) Wiliam C. Carpenter | 100
Member-At-Large 1.00] X
(23) AlanVenEtten | 100
Member-At-Large 1.00] X
(24) RobertT.Gonzales | 100
Member-At-Large 1.00] X
(25) RamonaG.See | _ 100
Member-At-Large 1.00f X
1b  Sub-total . . > 169,676 0 0
¢ Total from continuation sheets to Part VII, Section A . . » 5,917,335 0 440,004
d Total (add lines 1b and 1c). e e e e i i d i d sl L 6,087,011 0 440,004
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 24
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(A) (B) (€)
Name and business address Description of services Compensation
USPS 2700 Campus Drive San Mateo, CA 94497-9224 Shipping 2,534,061
Quad Graphics Inc PO Box 644840 Pittsburgh, PA 15264 Printing Services 2,368,543
Escendent LLC 47 W Polk St Ste 100-232 Chicago, IL 60605 Consulting/Talent Services 1,865,930
Infocision Management Corporatic PO Box 932441 Cleveland, OH 44193 Telemarketing 1,526,651
NaviSite Inc 400 Minuteman Rd Andover, MA 01810 IT Consulting 865,912

2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization »>

60

Form 990 (2015)



Form 990 (2015) American Bar Association 36-0723150 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . A - I:I
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
2w 12 Federated campaigns . 1a 0
§ E| b Membership dues . 1b 0
© g| ¢ Fundraising events . 1c 0
g ‘; d Related organizations . 1d 0
g E e Government grants (contrlbutlons) 1e 0
-,g g f All other contributions, gifts, grants, and
£ g similar amounts not included above . 1f 7,664,877
§ Bl ¢ Noncash contributions included in lines 1a-1. ¢ 0]
h Total. Add lines 1a-1f . . » 7,664,877
g Business Code
§ 2a Meeting Fees 27,303,658 27,303,658
o b Publication Revenue 8,182,868 8,182,868
8 ¢ Advertising Revenue 511120 1,925,495 1,925,495
§ d Membership Dues 71,231,854 71,231,854
E e Accreditation Fees 4,454,240 4,454,240
'gw f All other program service revenue . 0
a g Total. Add lines 2a—2f . . . > 113,098,115
3 Investment income (including d|V|dends |nterest and
other similar amounts) . N 13,582,340 13,582,340
4 Income from investment of tax-exempt bond proceeds N 0
5 Royalties . C .. P 9,331,642 9,331,642
(i) Real (ii) Personal
6a Grossrents. .
b Less: rental expenses .
c Rental income or (loss) . 0 0
d Net rental income or (loss) . L. ... P 0
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory . 48,741,407 0
b Less: cost or other basis
and sales expenses . 44,314,379 0
c Gainor (loss) . 4,427,028 0
d Net gain or (loss) . . > 4,427,028 4,427,028
g 8a Gross income from fundraising
S events (not including $ 0
E of contributions reported on line 1c).
5 See Part |V, line 18 . a 0
< b Less: direct expenses . b 0
o c Netincome or (loss) from fundralsmg events . > 0
9a Gross income from gaming activities.
See Part IV, line 19. a 0
b Less: direct expenses . b 0
c Netincome or (loss) from gamlng actlwtles > 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less: cost of goods sold . . b 0
¢ Net income or (loss) from sales of |nventory » 0
Miscellaneous Revenue Business Code
11a Marketing Fees 900004 512,290 512,290
b Other Income 900099 610,321 570,531 39,790
c 0
d All other revenue . 0
e Total. Add lines 11a—11d . .» 1,122,611
12  Total revenue. See instructions. . . > 149,226,613| 111,743,151 2,477,575 27,341,010

Form 990 (2015)



Form 990 (2015)

Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

American Bar Association

36-0723150

Page 10

Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in this Part IX .

(©

Do not include amounts rep orted on lines 6b, 7b, Total e(zl:p))enses Prografw?)sewice Management and Funrglzazising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 1,011,999
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 177,558
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 5,917,334
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 50,776,920
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 3,600,059
9  Other employee benefits . 17,494,320
10 Payroll taxes . 3,581,149
11  Fees for services (non- employees)
a Management . 192,632
b Legal. 1,258,696
¢ Accounting . 162,692
d Lobbying . . 1,217,538
e Professional fundralsmg services. See Part IV ||ne 17 0
f Investment management fees . . 0
g Other. (If line 11g amount exceeds 10% of Ilne 25 column
(A) amount, list line 11g expenses on Schedule O.) 1,206,442
12 Advertising and promotion . 9,983,476
13  Office expenses . 9,193,044
14  Information technology . 2,797,355
15 Royalties . 818,406
16  Occupancy . 4,295,576
17  Travel. . . 10,070,181
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 21,571,074
20 Interest. . . 518,683
21  Payments to afflllates . 0
22  Depreciation, depletion, and amortlzatlon 3,343,028 0
23 Insurance . 289,039
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Tex 1,247,078
b utltes 149,872
¢ Miscellaneous Operating 1,549,456
d Interfund Transfers 7,158,493
e All other expenses 0
25 Total functional expenses. Add lines 1 through 24e . 159,582,100 0
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P if
following SOP 98-2 (ASC 958-720) .

Form 990 (2015)



Form 990 (2015) American Bar Association 36-0723150 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 5,246,854 1 17,911,064
2 Savings and temporary cash |nvestments 37,484 2 37,587
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . . 5,701,456 4 4,878,531
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . 5
6  Loans and other receivables from other d|squa||f|ed persons (as deflned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of ScheduleL.. . . . . . . . . . 6
@ | 7 Notes and loans receivable, net . o 7 0
< 8 Inventories for sale or use . 3,701,633 8 3,332,016
9 Prepaid expenses and deferred charges 2,799,852 9 1,946,092
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 71,537,930
b Less: accumulated depreciation. . . . . 10b 58,736,570 15,160,191| 10c 12,801,360
1 Investments—publicly traded securities . 290,616,482 11 277,398,094
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0 13 0
14 Intangible assets . 0] 14 0
15 Other assets. See Part IV, I|ne 11 258,479 15 275,280
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 323,522,431 16 318,580,024
17  Accounts payable and accrued expenses . 8,789,185| 17 6,903,756
18  Grants payable . 18
19 Deferred revenue . .. 49,975,014 19 53,832,189
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
? 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L . .o 22
3|23  Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . 109,104,854| 25 118,300,584
26  Total liabilities. Add lines 17 through 25 167,869,053 26 179,036,529
® Organizations that follow SFAS 117 (ASC 958), check here > . and
3 complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets . . 155,653,378 27 139,543,495
3 28 Temporarily restricted net assets . 28
2 (29 Permanently restricted net assets . e 29
l-lz Organizations that do not follow SFAS 117 (ASC958), check here > |:| and
o complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
o 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z (33 Total net assets or fund balances . 155,653,378| 33 139,543,495
34 Total liabilities and net assets/fund balances 323,522,431 34 318,580,024

Form 990 (2015)



Form 990 (2015)  American Bar Association 36-0723150 Page 12

DUl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI. . . . . . . . . . . ..

Total revenue (must equal Part VIII, column (A), line 12) . 149,226,613

Total expenses (must equal Part IX, column (A), line 25) . 159,582,100

Revenue less expenses. Subtract line 2 from line 1. -10,355,487

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 155,653,378

Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

Qo NG|~ |WIN|=

Other changes in net assets or fund balances (explaln in Schedule O) -5,754,396

©C ©W OO NOOG A WN-=-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)) .

-

-
o

139,543,495

Part XII Fmanmal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this PartXIr. . . . . . . . . . . . . |:|

1 Accounting method used to prepare the Form 990: |:| Cash m Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b  Were the organization's financial statements audited by an independent accountant? . . . . . e 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
I:l Separate basis Consolidated basis |:| Both consolidated and separate basis

c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . e 3a X

b If"Yes," did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . . . . | 3b

Form 990 (2015)



Continuation Sheet for Form 990

Page 1 of 2
Name of the Organization Employer identification number
American Bar Association 36-0723150
Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o s|5|olF|e Z[(x compensation compensation amount of
week é_ HE: g <8 ‘f:;— E from from related other
(list any ,8 ;%- %_ = 132 % el the . organizations compensation
hours for g = g_) g |° 8 organization (W-2/1099-MISC) from the
related 5 = 2 .g (W-2/1099-MISC) organization
organizations T % g and related
below dotted o Q organizations
line) 8
(26) PamelaC.Enslen | 100
Member-At-Large 1.00] X
(27) DavidRussellPoe | 100
Member-At-Large 1.00] X
(28) WiliamR.Bay | 500
Member-At-Large 1.00] X
(29) DonaldR.Dunner | 15.00
Member-At-Large 1.00] X
(30)_lleneKnableGotts | 100
Member-At-Large 1.00] X
(31) BemardT.King | 15.00
Member-At-Large 1.00] X
(32)_ Ruthe CatolicoAshley | 100
Member-At-Large 1.00] X
(33) Orlandolucero | 200
Member-At-Large 1.00] X
(34)_ MarciaMilby Ridings _______ | 200
Member-At-Large 1.00] X
(35)_PamelaA.Bresnahan | 500
Member-At-Large 1.00] X
(36) MinKCho ___ _________|_.___300
Member-At-Large 1.00] X
(37)_EricaRose Grinde | 100
Member-At-Large 1.00] X
(38)_Christopher S. Jennison | 300
Member-At-Large 1.00] X
(39) JackL.Rives | 80.00
Executive Director and Chief Operating Officer 5.00 X 1,228,110 22,457
(40) Jarisse Sanborn | 65.00
Associate Executive Director, General Counsel 1.00 X 394,240 22,346
41)_ WiliamPhelan | 42.00
Sr. Associate Executive Director and CFO 3.00 X 373,288 47,864
(42) ThomasM.Susman | 40.00
Associate Executive Director 1.00 X 377,271 17,212
(43) AlphaBrady | 45.00
Director 5.00 X 274,595 14,633
(44) ValeriaJ.Stokes | 40.00
Sr. Associate Executive Director Chief Human Resoy 1.00 X 259,102 37,465
(45) CarolStevens | 40.00
Associate Executive Director 1.00 X 259,381 34,200
(46) H. MariaEnright | 40.00
Associate Executive Director 1.00 X 248,063 20,038




Continuation Sheet for Form 990

Page 2 of 2
Name of the Organization Employer identification number
American Bar Association 36-0723150
Part VIl Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o s|5|olF|e Z[(x compensation compensation amount of
week s S|EIFISRS % from from related other
(list any s >=(% (32 &3 the organizations compensation
hours for g % % % 3 8 organization (W-2/1099-MISC) from the
related 5 = ?g .g (W-2/1099-MISC) organization
organizations Tla 2 and related
below dotted 3 ﬁ organizations
line) 8
(47)_ RobertHorowitz | 33.00
Director 8.00 X 241,694 6,625
(48) MartinBalogh | 49.00
Director 1.00 X 228,850 28,120
(49) AmyEggert 95.00
Chief of Staff 1.00 X 196,028 19,821
(50) JanaeleFlore | 40.00
Director 1.00 X 174,401 21,029
(51) LawrenceGill | 50.00
Chief Revenue Officer 1.00 X 438,739 33,571
(52) Barry Currier | 40.00
Managing Director 1.00 X 346,848 38,736
(53)_Christopher Gloede .00
Associate Executive Director 1.00 X 328,283 30,727
(54) HollyCook | 40.00
Sr. Associate Executive Director 1.00 X 273,474 23,157
(55) William Adams | 40.00
Director 1.00 X 274,968 22,003
G N R
B T A
68
G N R
.0
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(SFgmgo”!)‘;o_BEz Schedule of Contributors OMB No. 15450047

or 990-PF

) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 5
ﬂ?:;ﬁf“;gﬁ;’;ﬂ;eslf;?j: i d Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
American Bar Association 36-0723150

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 6 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

OO 000X

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.
Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . . . . . . .. ... ... ... ..»8%

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
American Bar Association

Employer identification number
36-0723150

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll El
,,,,,,,,,,,,,,,,,,,,,,, 20,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
2 Person
Payroll |:|
________________________ 8,100 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
3 Person
Payroll |:|
,,,,,,,,,,,,,,,,,,,,,,,, 5,500 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
4 Person
Payroll |:|
77777777777777777777777 12,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
5 Person
Payroll |:|
_______________________ 12,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
6 Person
Payroll |:|
________________________ 5,000 Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
American Bar Association

Employer identification number
36-0723150

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s Person
Payroll El
,,,,,,,,,,,,,,,,,,,,,,,, 5,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
8 Person
Payroll |:|
________________________ 7,500 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
9 Person
Payroll |:|
,,,,,,,,,,,,,,,,,,,,,,, 15,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
10 Person
Payroll |:|
777777777777777777777777 5,031 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
11 Person
Payroll |:|
________________________ 8,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
12 Person
Payroll |:|
________________________ 5,000 Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
American Bar Association

Employer identification number
36-0723150

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll El
,,,,,,,,,,,,,,,,,,,,,,,, 5,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
14 Person
Payroll |:|
________________________ 7,500 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
15 Person
Payroll |:|
,,,,,,,,,,,,,,,,,,,,,,,, 5,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
16 Person
Payroll |:|
777777777777777777777777 5,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
N Person
Payroll |:|
________________________ 7,500 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
18 Person
Payroll |:|
_______________________ 20,000 Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
American Bar Association

Employer identification number

36-0723150

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

()

Total contributions

(d)

Type of contribution

Person
Payroll El
Noncash |:|

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

Person
Payroll El
Noncash |:|

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
American Bar Association

Employer identification number
36-0723150

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

()

Total contributions

(d)

Type of contribution

Person
Payroll El
Noncash |:|

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
American Bar Association

Employer identification number
36-0723150

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

()

Total contributions

(d)

Type of contribution

Person
Payroll El
Noncash |:|

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

12,000

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
American Bar Association

Employer identification number
36-0723150

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

()

Total contributions

(d)

Type of contribution

Person
Payroll El
Noncash |:|

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

10,000

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
American Bar Association

Employer identification number
36-0723150

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

@ |
No.

@ |
No.

@ |
No.

@ |
No.

()

Total contributions

(d)

Type of contribution

Person
Payroll El
Noncash |:|

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
American Bar Association

Employer identification number
36-0723150

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

()

Total contributions

(d)

Type of contribution

Person
Payroll El
Noncash |:|

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

15,000

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
American Bar Association

Employer identification number

36-0723150

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

()

Total contributions

(d)

Type of contribution

Person
Payroll El
Noncash |:|

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

Person
Payroll El
Noncash |:|

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
American Bar Association

Employer identification number
36-0723150

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

()

Total contributions

(d)

Type of contribution

Person
Payroll El
Noncash |:|

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
American Bar Association

Employer identification number
36-0723150

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

()

Total contributions

(d)

Type of contribution

Person
Payroll El
Noncash |:|

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
American Bar Association

Employer identification number
36-0723150

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

()

Total contributions

(d)

Type of contribution

Person
Payroll El
Noncash |:|

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
American Bar Association

Employer identification number
36-0723150

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

()

Total contributions

(d)

Type of contribution

Person
Payroll El
Noncash |:|

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

100,000

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
American Bar Association

Employer identification number
36-0723150

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

()

Total contributions

(d)

Type of contribution

Person
Payroll El
Noncash |:|

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

35,500

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

10,000

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
American Bar Association

Employer identification number
36-0723150

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
91 Person
Payroll El
,,,,,,,,,,,,,,,,,,,,,,,, 6,500 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
92 Person
Payroll |:|
_______________________ 24,800 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
93 Person
Payroll |:|
,,,,,,,,,,,,,,,,,,,,,,, 13,700 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
94 Person
Payroll |:|
77777777777777777777777 24,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
95 Person
Payroll |:|
_______________________ 26,750 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
96 Person
Payroll |:|
________________________ 7,000 Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
American Bar Association

Employer identification number
36-0723150

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(a)
No.

(a)
No.

()

Total contributions

(d)

Type of contribution

Person
Payroll El
Noncash |:|

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

22,500

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
American Bar Association

Employer identification number

36-0723150

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(c)

Total contributions

(d)

Type of contribution

134,083

Person
Payroll D

Noncash

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

14,500

Person
Payroll I:]
Noncash D

(Complete Part Il for
noncash contributions.)

(c) (d)
Total contributions Type of contribution
Person
Payroll D
15,250 Noncash

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

10,000

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

Person
Payroll |:]
Noncash D

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

5,000

Person
Payroll I:I
Noncash D

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

American Bar Association 36-0723150
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (c) (d)
No. Total contributions Type of contribution
109 Person
Payroll El
,,,,,,,,,,,,,,,,,,,,,,, 17,666 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
110 Person
Payroll |:|
_______________________ 10,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
111 Person
Payroll |:|
,,,,,,,,,,,,,,,,,,,,,,,, 6,800 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
112 Person
Payroll |:|
77777777777777777777777 12,500 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
113 Person
Payroll |:|
_______________________ 13,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
114 Person
Payroll |:|
________________________ 7,500 Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
American Bar Association

Employer identification number
36-0723150

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(a)

(a)

(a)

()

Total contributions

(d)

Type of contribution

Person
Payroll El
Noncash |:|

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

10,000

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
American Bar Association

Employer identification number

36-0723150

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll D
52,400 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
122 Person
Payroll I:]
11100, Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
23 Person
Payroll D
7,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
24 Person
Payroll D
7,800 Noncash D
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
25 Person
Payroll |:]
. 5750, Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
126 Person
Payroll I:I
18,000 Noncash D
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
American Bar Association

Employer identification number
36-0723150

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
127 Person
Payroll El
,,,,,,,,,,,,,,,,,,,,,,, 22,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
128 Person
Payroll |:|
________________________ 7,083 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
129 Person
Payroll |:|
,,,,,,,,,,,,,,,,,,,,,,,, 6,300 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
130 Person
Payroll |:|
77777777777777777777777 28,850 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
131 Person
Payroll |:|
________________________ 9,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
132 Person
Payroll |:|
_______________________ 10,750 Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

American Bar Association 36-0723150
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
133 Person
Payroll El
,,,,,,,,,,,,,,,,,,,,,,,, 7,500 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
134 Person
Payroll |:|
________________________ 5,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
135 Person
Payroll |:|
,,,,,,,,,,,,,,,,,,,,,,, 13,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
136 Person
Payroll |:|
77777777777777777777777 18,333 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
137 Person
Payroll |:|
11,600 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
138 Person
Payroll |:|
________________________ 7,500 Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
American Bar Association

Employer identification number
36-0723150

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Name, address, and ZIP + 4

(b)

()

Total contributions

(d)

Type of contribution

Person
Payroll El
Noncash |:|

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

20,617

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

American Bar Association 36-0723150
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
145 Person
Payroll El
,,,,,,,,,,,,,,,,,,,,,,,, 8,500 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
146 Person
Payroll |:|
________________________ 9,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
147 Person
Payroll |:|
,,,,,,,,,,,,,,,,,,,,,,, 14,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
148 Person
Payroll |:|
777777777777777777777777 6,088 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
149 Person
Payroll |:|
________________________ 6,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
150 Person
Payroll |:|
_______________________ 49,500 Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
American Bar Association

Employer identification number
36-0723150

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
151 Person
Payroll El
,,,,,,,,,,,,,,,,,,,,,,, 10,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
152 Person
Payroll |:|
________________________ 6,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
163 Person
Payroll |:|
,,,,,,,,,,,,,,,,,,,,,,, 20,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
154 Person
Payroll |:|
777777777777777777777777 5,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
155 Person
Payroll |:|
________________________ 5,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
156 Person
Payroll |:|
________________________ 5,000 Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
American Bar Association

Employer identification number
36-0723150

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
157 Person
Payroll El
,,,,,,,,,,,,,,,,,,,,,,, 12,500 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
158 Person
Payroll |:|
_______________________ 10,750 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
1589 Person
Payroll |:|
,,,,,,,,,,,,,,,,,,,,,,, 10,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
160 Person
Payroll |:|
777777777777777777777777 7,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
161 Person
Payroll |:|
________________________ 5,500 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
162 Person
Payroll |:|
_______________________ 10,000 Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

American Bar Association 36-0723150
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
163 Person
Payroll El
,,,,,,,,,,,,,,,,,,,,,, 306,500 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
164 Person
Payroll |:|
_______________________ 15,500 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
165 Person
Payroll |:|
,,,,,,,,,,,,,,,,,,,,,,,, 8,500 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
166 Person
Payroll |:|
777777777777777777777777 5,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
167 Person
Payroll |:|
_______________________ 12,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
168 Person
Payroll |:|
_______________________ 12,250 Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
American Bar Association

Employer identification number
36-0723150

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
169 Person
Payroll El
,,,,,,,,,,,,,,,,,,,,,,, 14,305 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
170 Person
Payroll |:|
________________________ 6,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
A7 Person
Payroll |:|
,,,,,,,,,,,,,,,,,,,,,,, 22,500 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
172 Person
Payroll |:|
77777777777777777777777 30,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
173 Person
Payroll |:|
________________________ 5,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
174 Person
Payroll |:|
________________________ 5,000 Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

American Bar Association 36-0723150
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
175 Person
Payroll El
,,,,,,,,,,,,,,,,,,,,,,,, 5,033 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
176 Person
Payroll |:|
________________________ 7,500 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
7T Person
Payroll |:|
,,,,,,,,,,,,,,,,,,,,,,, 12,750 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
178 Person
Payroll |:|
777777777777777777777777 8,500 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
179 Person
Payroll |:|
________________________ 5,100 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
180 Person
Payroll |:|
________________________ 5,000 Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
American Bar Association

Employer identification number
36-0723150

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
181 Person
Payroll El
,,,,,,,,,,,,,,,,,,,,,,,, 5,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
182 Person
Payroll |:|
_______________________ 16,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
183 Person
Payroll |:|
,,,,,,,,,,,,,,,,,,,,,,,, 5,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
184 Person
Payroll |:|
77777777777777777777777 10,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
185 Person
Payroll |:|
_______________________ 14,780 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
186 Person
Payroll |:|
_______________________ 57,031 Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
American Bar Association

Employer identification number
36-0723150

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
187 Person
Payroll El
,,,,,,,,,,,,,,,,,,,,,,, 10,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
188 Person
Payroll |:|
_______________________ 16,250 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
189 Person
Payroll |:|
,,,,,,,,,,,,,,,,,,,,,,, 12,500 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
190 Person
Payroll |:|
77777777777777777777777 33,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
191 Person
Payroll |:|
_______________________ 35,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
192 Person
Payroll |:|
________________________ 5,000 Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

American Bar Association 36-0723150
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
193 Person
Payroll El
,,,,,,,,,,,,,,,,,,,,,,, 14,750 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
194 Person
Payroll |:|
_______________________ 12,416 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
195 Person
Payroll |:|
,,,,,,,,,,,,,,,,,,,,,,, 10,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
196 Person
Payroll |:|
777777777777777777777777 8,750 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
197 Person
Payroll |:|
_______________________ 10,333 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
198 Person
Payroll |:|
________________________ 6,000 Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
American Bar Association

Employer identification number
36-0723150

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
199 Person
Payroll El
,,,,,,,,,,,,,,,,,,,,,,,, 7,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
200 Person
Payroll |:|
_______________________ 12,500 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
201 Person
Payroll |:|
11,500 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
202 Person
Payroll |:|
77777777777777777777777 13,250 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
203 Person
Payroll |:|
_______________________ 15,250 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
204 Person
Payroll |:|
_______________________ 19,200 Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

American Bar Association 36-0723150
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
205 Person
Payroll El
,,,,,,,,,,,,,,,,,,,,,,,, 6,500 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
206 Person
Payroll |:|
_______________________ 10,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
207 Person
Payroll |:|
,,,,,,,,,,,,,,,,,,,,,,, 10,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
208 Person
Payroll |:|
77777777777777777777777 16,250 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
209 Person
Payroll |:|
________________________ 9,500 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
210 Person
Payroll |:|
________________________ 5,500 Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
American Bar Association

Employer identification number
36-0723150

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
211 Person
Payroll El
,,,,,,,,,,,,,,,,,,,,,,,, 8,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
212 Person
Payroll |:|
________________________ 5,500 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
213 Person
Payroll |:|
,,,,,,,,,,,,,,,,,,,,,,,, 5,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
214 Person
Payroll |:|
777777777777777777777777 5,250 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
215 Person
Payroll |:|
_______________________ 18,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
216 Person
Payroll |:|
_______________________ 10,000 Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
American Bar Association

Employer identification number
36-0723150

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
217 Person
Payroll El
,,,,,,,,,,,,,,,,,,,,,,,, 5,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
218 Person
Payroll |:|
_______________________ 13,086 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
219 Person
Payroll |:|
,,,,,,,,,,,,,,,,,,,,,,, 10,750 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
220 Person
Payroll |:|
77777777777777777777777 12,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
221 Person
Payroll |:|
_______________________ 66,667 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
222 Person
Payroll |:|
_______________________ 75,000 Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

American Bar Association 36-0723150
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
223 Person
Payroll El
12,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
224 Person
Payroll |:|
_______________________ 25,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
225 Person
Payroll |:|
,,,,,,,,,,,,,,,,,,,,,,, 13,160 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
226 Person
Payroll |:|
777777777777777777777777 5,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
227 Person
Payroll |:|
_______________________ 19,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
228 Person
Payroll |:|
_______________________ 15,000 Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

American Bar Association 36-0723150
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
229 Person
Payroll El
,,,,,,,,,,,,,,,,,,,,,,,, 5,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
230 Person
Payroll |:|
________________________ 5,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
231 Person
Payroll |:|
,,,,,,,,,,,,,,,,,,,,,,,, 8,500 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
232 Person
Payroll |:|
777777777777777777777777 5,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
233 Person
Payroll |:|
________________________ 8,500 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
234 Person
Payroll |:|
________________________ 8,000 Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

American Bar Association 36-0723150
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
235 Person
Payroll El
,,,,,,,,,,,,,,,,,,,,,,, 14,850 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
236 Person
Payroll |:|
________________________ 6,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
237 Person
Payroll |:|
,,,,,,,,,,,,,,,,,,,,,,,, 6,750 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
238 Person
Payroll |:|
11,600 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
239 Person
Payroll |:|
_______________________ 15,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
240 Person
Payroll |:|
________________________ 5,200 Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

American Bar Association 36-0723150
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
241 Person
Payroll El
,,,,,,,,,,,,,,,,,,,,,,, 85,000, Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
242 Person
Payroll |:|
________________________ 6,500 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
243 Person
Payroll |:|
,,,,,,,,,,,,,,,,,,,,,,,, 5,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
244 Person
Payroll |:|
77777777777777777777777 14,587 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
245 Person
Payroll |:|
________________________ 7,500 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
246 Person
Payroll |:|
_______________________ 13,500 Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
American Bar Association

Employer identification number
36-0723150

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
247 Person
Payroll El
,,,,,,,,,,,,,,,,,,,,,,,, 5,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
248 Person
Payroll |:|
________________________ 5,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
249 Person
Payroll |:|
,,,,,,,,,,,,,,,,,,,,,,, 48,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
250 Person
Payroll |:|
77777777777777777777777 20,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
251 Person
Payroll |:|
_______________________ 54,750 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
262 Person
Payroll |:|
________________________ 6,000 Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

American Bar Association 36-0723150
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2563 Person
Payroll El
,,,,,,,,,,,,,,,,,,,,,,,, 7,500 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
254 Person
Payroll |:|
_______________________ 10,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
265 Person
Payroll |:|
,,,,,,,,,,,,,,,,,,,,,,,, 5,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
256 Person
Payroll |:|
777777777777777777777777 8,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
257 Person
Payroll |:|
_______________________ 12,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
258 Person
Payroll |:|
________________________ 8,000 Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

American Bar Association 36-0723150
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
259 Person
Payroll El
,,,,,,,,,,,,,,,,,,,,,,,, 8,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
260 Person
Payroll |:|
______________________ 510,250 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
261 Person
Payroll |:|
11,500 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
262 Person
Payroll |:|
777777777777777777777777 5,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
263 Person
Payroll |:|
________________________ 6,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
264 Person
Payroll |:|
_______________________ 23,500 Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

American Bar Association 36-0723150
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
265 Person
Payroll El
,,,,,,,,,,,,,,,,,,,,,, 301,783 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
266 Person
Payroll |:|
________________________ 5,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
267 Person
Payroll |:|
,,,,,,,,,,,,,,,,,,,,,,,, 6,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
268 Person
Payroll |:|
777777777777777777777777 6,500 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
269 Person
Payroll |:|
_______________________ 15,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
270 Person
Payroll |:|
________________________ 5,000 Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

American Bar Association 36-0723150
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
271 Person
Payroll El
,,,,,,,,,,,,,,,,,,,,,,, 10,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
2712 Person
Payroll |:|
________________________ 5,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
273 Person
Payroll |:|
,,,,,,,,,,,,,,,,,,,,,,,, 5,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
274 Person
Payroll |:|
777777777777777777777777 8,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
275 Person
Payroll |:|
________________________ 5,150 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
276 Person
Payroll |:|
________________________ 5,000 Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
American Bar Association

Employer identification number
36-0723150

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
277 Person
Payroll El
,,,,,,,,,,,,,,,,,,,,,,, 15,500 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
278 Person
Payroll |:|
________________________ 6,500 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
279 Person
Payroll |:|
,,,,,,,,,,,,,,,,,,,,,,, 16,500 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
280 Person
Payroll |:|
77777777777777777777777 15,750 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
281 Person
Payroll |:|
_______________________ 10,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
282 Person
Payroll |:|
________________________ 5,250 Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

American Bar Association 36-0723150
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
283 Person
Payroll El
,,,,,,,,,,,,,,,,,,,,,,, 13,500 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
284 Person
Payroll |:|
________________________ 5,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
285 Person
Payroll |:|
,,,,,,,,,,,,,,,,,,,,,,, 29,166, Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
286 Person
Payroll |:|
777777777777777777777777 5,500 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
287 Person
Payroll |:|
________________________ 7,500 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
288 Person
Payroll |:|
________________________ 7,500 Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

American Bar Association 36-0723150
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
289 Person
Payroll El
,,,,,,,,,,,,,,,,,,,,,,,, 5,500 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
290 Person
Payroll |:|
________________________ 6,500 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
291 Person
Payroll |:|
,,,,,,,,,,,,,,,,,,,,,, 134,435 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
292 Person
Payroll |:|
777777777777777777777777 8,500 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
293 Person
Payroll |:|
________________________ 5,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
294 Person
Payroll |:|
________________________ 6,500 Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

American Bar Association 36-0723150
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
295 Person
Payroll El
,,,,,,,,,,,,,,,,,,,,,,, 10,500 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
296 Person
Payroll |:|
11,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
297 Person
Payroll |:|
,,,,,,,,,,,,,,,,,,,,,,,, 5,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
298 Person
Payroll |:|
77777777777777777777777 15,500 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
299 Person
Payroll |:|
_______________________ 13,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
300 Person
Payroll |:|
________________________ 6,500 Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
American Bar Association

Employer identification number
36-0723150

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
301 Person
Payroll El
,,,,,,,,,,,,,,,,,,,,,,,, 5,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
302 Person
Payroll |:|
_______________________ 13,500 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
303 Person
Payroll |:|
,,,,,,,,,,,,,,,,,,,,,,, 17,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
304 Person
Payroll |:|
77777777777777777777777 10,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
305 Person
Payroll |:|
________________________ 7,500 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
306 Person
Payroll |:|
_______________________ 10,000 Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
American Bar Association

Employer identification number
36-0723150

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
307 Person
Payroll El
,,,,,,,,,,,,,,,,,,,,,,, 15,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
308 Person
Payroll |:|
________________________ 5,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
309 Person
Payroll |:|
,,,,,,,,,,,,,,,,,,,,,,, 12,500 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
310 Person
Payroll |:|
77777777777777777777777 21,500 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
311 Person
Payroll |:|
________________________ 5,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
312 Person
Payroll |:|
_______________________ 12,000 Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
American Bar Association

Employer identification number
36-0723150

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
313 Person
Payroll El
,,,,,,,,,,,,,,,,,,,,,,,, 7,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
314 Person
Payroll |:|
________________________ 9,250 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
315 Person
Payroll |:|
,,,,,,,,,,,,,,,,,,,,,,,, 5,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
316 Person
Payroll |:|
777777777777777777777777 7,500 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
317 Person
Payroll |:|
________________________ 5,500 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
318 Person
Payroll |:|
_______________________ 10,000 Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
American Bar Association

Employer identification number
36-0723150

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
319 Person
Payroll El
,,,,,,,,,,,,,,,,,,,,,,,, 8,250 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
320 Person
Payroll |:|
_______________________ 10,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
321 Person
Payroll |:|
,,,,,,,,,,,,,,,,,,,,,,, 13,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
322 Person
Payroll |:|
77777777777777777777777 17,750 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
323 Person
Payroll |:|
_______________________ 49,500 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
324 Person
Payroll |:|
________________________ 6,500 Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
American Bar Association

Employer identification number
36-0723150

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
325 Person
Payroll El
,,,,,,,,,,,,,,,,,,,,,,, 12,500 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
326 Person
Payroll |:|
_______________________ 34,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
327 Person
Payroll |:|
. M,750 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
328 Person
Payroll |:|
77777777777777777777777 15,166 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
329 Person
Payroll |:|
________________________ 7,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
330 Person
Payroll |:|
_______________________ 12,500 Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
American Bar Association

Employer identification number
36-0723150

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
331 Person
Payroll El
,,,,,,,,,,,,,,,,,,,,,,,, 7,500 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
332 Person
Payroll |:|
_______________________ 21,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
333 Person
Payroll |:|
,,,,,,,,,,,,,,,,,,,,,,,, 5,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
334 Person
Payroll |:|
777777777777777777777777 6,800 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
335 Person
Payroll |:|
________________________ 5,750 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
336 Person
Payroll |:|
11,000 Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
American Bar Association

Employer identification number
36-0723150

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
337 Person
Payroll El
,,,,,,,,,,,,,,,,,,,,,,,, 5,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
338 Person
Payroll |:|
________________________ 5,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
339 Person
Payroll |:|
,,,,,,,,,,,,,,,,,,,,,,, 10,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
340 Person
Payroll |:|
777777777777777777777777 7,500 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
341 Person
Payroll |:|
_______________________ 14,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
342 Person
Payroll |:|
________________________ 5,425 Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
American Bar Association

Employer identification number
36-0723150

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
343 Person
Payroll El
,,,,,,,,,,,,,,,,,,,,,,, 28,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
344 Person
Payroll |:|
________________________ 5,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
345 Person
Payroll |:|
,,,,,,,,,,,,,,,,,,,,,,, 18,750 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
346 Person
Payroll |:|
77777777777777777777777 10,012 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
347 Person
Payroll |:|
________________________ 5,250 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
348 Person
Payroll |:|
________________________ 5,000 Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
American Bar Association

Employer identification number
36-0723150

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
349 Person
Payroll El
,,,,,,,,,,,,,,,,,,,,,,,, 8,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
350 Person
Payroll |:|
_______________________ 15,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
351 Person
Payroll |:|
,,,,,,,,,,,,,,,,,,,,,,,, 5,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
3562 Person
Payroll |:|
777777777777777777777777 5,500 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
353 Person
Payroll |:|
________________________ 5,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
354 Person
Payroll |:|
________________________ 5,000 Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
American Bar Association

Employer identification number
36-0723150

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
355 Person
Payroll El
,,,,,,,,,,,,,,,,,,,,,,,, 5,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
| 356 Person
Payroll |:|
_______________________ 25,425 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
357 Person
Payroll |:|
,,,,,,,,,,,,,,,,,,,,,,,, 6,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
358 Person
Payroll |:|
777777777777777777777777 5,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
359 Person
Payroll |:|
_______________________ 10,500 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
360 Person
Payroll |:|
______________________ 323,500 Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
American Bar Association

Employer identification number
36-0723150

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
361 Person
Payroll El
,,,,,,,,,,,,,,,,,,,,,,, 32,000, Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
362 Person
Payroll |:|
_______________________ 10,450 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
363 Person
Payroll |:|
,,,,,,,,,,,,,,,,,,,,,,,, 7,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
364 Person
Payroll |:|
77777777777777777777777 52,500 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
365 Person
Payroll |:|
________________________ 5,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
366 Person
Payroll |:|
________________________ 8,000 Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
American Bar Association

Employer identification number
36-0723150

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
367 Person
Payroll El
,,,,,,,,,,,,,,,,,,,,,,, 16,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
368 Person
Payroll |:|
_______________________ 24,500 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
369 Person
Payroll |:|
,,,,,,,,,,,,,,,,,,,,,,,, 9,500 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
370 Person
Payroll |:|
77777777777777777777777 30,667 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
371 Person
Payroll |:|
_______________________ 25,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
372 Person
Payroll |:|
________________________ 7,500 Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Page 2

Name of organization
American Bar Association

Employer identification number
36-0723150

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
373 Person
Payroll El
,,,,,,,,,,,,,,,,,,,,,,, 19,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
374 Person
Payroll |:|
________________________ 5,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
375 Person
Payroll |:|
,,,,,,,,,,,,,,,,,,,,,,,, 5,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
376 Person
Payroll |:|
777777777777777777777777 5,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
377 Person
Payroll |:|
_______________________ 13,750 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
378 Person
Payroll |:|
________________________ 6,500 Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Name of organization
American Bar Association

Employer identification number
36-0723150

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
379 Person
Payroll El
,,,,,,,,,,,,,,,,,,,,,,,, 5,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
380 Person
Payroll |:|
11,750 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
381 Person
Payroll |:|
,,,,,,,,,,,,,,,,,,,,,,,, 9,475 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
382 Person
Payroll |:|
777777777777777777777777 7,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
383 Person
Payroll |:|
________________________ 5,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
384 Person
Payroll |:|
_______________________ 29,500 Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Page 2

Name of organization
American Bar Association

Employer identification number
36-0723150

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

(a)
No.

(a)
No.

Person
Payroll El
Noncash |:|

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

15,250

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization
American Bar Association

Employer identification number
36-0723150

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from (b) FMV (or estimate) (d)
Description of noncash property given ) ) Date received
Part | (see instructions)
(a) No. (c)
from (b) FMV (or estimate) (d)
Description of noncash property given . . Date received
Part | (see instructions)
(a) No. (c)
from (b) FMV (or estimate) (d)
Description of noncash property given \ . Date received
Part | (see instructions)
(a) No. (c)
from (b) FMV (or estimate) (d)
Description of noncash property given ) . Date received
Part | (see instructions)
(a) No. (c)
from (b) FMV (or estimate) (@)
Description of noncash property given . ) Date received
Part | (see instructions)
(a) No. (c)
from (b) FMV (or estimate) (d)
Description of noncash property given ) ) Date received
Part | (see instructions)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

Employer identification number

American Bar Association 36-0723150

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > 3 0

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. curtty |\
(a) No.
;’romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Pov. cuntry |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. cutty |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



OMB No. 1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 5

Department of the Treasury | ™ Complete if the organization is described below.  » Attach to Form 990 or Form 990-EZ. Open to P_Ub"c
Internal Revenue Service ¥ Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate instructions), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part Il1.
Name of organization Employer identification number
American Bar Association 36-0723150
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures. . . . . . . . . . . . . . . . . ... ... . ... ....»5
3 Volunteer hours .

Part I-B Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under secton4955. . . . . . . » $§
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . »$s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. . . . . . . . . . . . |:| Yes |:| No
4a Wasacorrectionmade?. . . . . . . . . . . . L L0 L |:|Yes |:|No

If "Yes," describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function

activites . . . . . Y &
2 Enter the amount of the f|||ng organlzatlon s funds contributed to other organlzatlons for section

527 exempt function activites. . . . . . . . . e e N &
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120- POL

line17b. . . . . . & 0
4 Did the filing organlzatlon file Form 1120-POL for this year'F L e |:| Yes I:l No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 polltlcal organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
poli ical organization. If
none, enter -0-.
)
@ s
)
@ s
B s
® s
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
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American Bar Association 36-0723150

Schedule C (Form 990 or 990-EZ) 2015 Page 2
Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check >|:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

1a

- 0O Q 0 T

Total lobbying expenditures to influence public opinion (grass roots lobbying) .

Total lobbying expenditures to influence a legislative body (direct lobbying) .

Total lobbying expenditures (add lines 1aand1b). . . . . . . . . . . . . . . . .. 0

Other exempt purpose expenditures .

o|lo|lo|o|o

Total exempt purpose expenditures (add I|nes1cand1d) Coe e e 0

Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 0 0

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

[ (o ]

o
o

Grassroots nontaxable amount (enter 25% of line 1f) .

o
o

Subtract line 1g from line 1a. If zero or less, enter -0- .

Subtract line 1f from line 1c. If zero or less, enter-0-. . . . . 0 0

If there is an amount other than zero on either line 1h or line 1i, d|d the organlzatlon flle Form 4720 reporting
section 4911 taxforthisyear? . . . . . . . . . . . . . . ... oL |:|Yes|:|No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
beginning in)

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column(e)) 0

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e)) 0

Grassroots lobbying expenditures

0 0

Schedule C (Form 990 or 990-EZ) 2015



American Bar Association 36-0723150
Schedule C (Form 990 or 990-EZ) 2015 Page 3

Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed (@) (b)
description of the lobbying activity. Yes [ No Amount
1  During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? . . .
b Paid staff or management (|ncIude compensatlon in expenses reported on I|nes 1c through 1|)
¢ Media advertisements? .
d Mailings to members, Ieglslators or the publlc'?
e Publications, or published or broadcast statements? .
f Grants to other organizations for lobbying purposes? . .
g Direct contact with legislators, their staffs, government off|C|aIs ora Ieglslatlve body’7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? . .
j Total. Add lines 1c through 1| e e 0
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(0)( )?
b If "Yes," enter the amount of any tax incurred under section 4912 .
c If"Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

Part llI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5) or section

501(c)(6)-
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . . . . . . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . e e 2 X
X

3 Did the organization agree to carry over lobbying and political expenditures from the prior year’? L. 3
omplete if the organization is exempt under section 501(c)(4), section 501(c)(5) or sectlon
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . . . . L. 1 71,231,854

2  Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear. . . . e e e e e s s s e 2a 1,217,538

b Carryoverfromlastyear. . . . . . . . . . . . . L oL oL 2b

c Total. . . . . e e s 2c 1,217,538
3 Aggregate amount reported in sectlon 6033( )(1)(A) notices of nondeductible section 162(e) dues . . . 3 1,780,796

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? . . . . e e e e 4

Taxable amount of lobbying and political expenditures (see |nstruct|ons) e e e 5 -563,258

Part \"A Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2015



American Bar Association 36-0723150
Schedule C (Form 990 or 990-EZ) 2015 Page 4

Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2015



SCHEDULED . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2@1 5
» Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Open to Public

Department of the Treasury . e . . . Inspection
Intemnal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
American Bar Association 36-0723150

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year .
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) .
4  Aggregate value at end of year .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . I:l Yes I:I No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit>. . . . . . . . . . . . o000 L. DYesD No

Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) El Preservation of a historically important land area
|:| Protection of natural habitat El Preservation of a certified historic structure

EI Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . ... 2a
b Total acreage restricted by conservation easements . . . . . R 2b
c Number of conservation easements on a certified historic structure |ncluded in (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . 2d

3  Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . Coe e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservatlon easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
and section 170(h)(4)(B)(ii)? . . h Yes |:| No
9 InPart Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements. _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, PartVill,line1. . . . . . . . . . . . . . . . . ... » 3%
(ii) Assets included in Form 990, Part X . . . . . N )
2  If the organization received or held works of art, hlstoncal treasures or other slmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1. > $
b__ Assets included in Form 990, Part X . > $

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2015
HTA




Schedule D (Form 990) 2015 American Bar Association 36-0723150 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs

b |:| Scholarly research e |:| Other

c |:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . |:| Yes |:| No

(Wl Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e e D Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount
¢ Beginningbalance. . . . . . . . . . o000 oL L Lo Lo 1c
d Additions duringtheyear. . . . . . . . . . . .. ..o Lo oL 1d
e Distributions duringtheyear. . . . . . . . . . . . ..o 1e
f Endingbalance. . . . . . . . . . .. L oL L Lo 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes No
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIII .
Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 13,393,971 11,926,658 10,599,851 9,728,735 8,837,086
Contributions . . . . Coe 498,456 1,898,356 9,500 2,000 162,067
¢ Netinvestment earnings, gains,
andlosses. . . . e 678,913 -196,329 1,443,145 923,250 819,572
d Grants or scholarshlps
e Other expenditures for facilities
and programs . e
f Administrative expenses . . . . . 1,004,236 234,714 125,838 54,134 89,990
g Endofyearbalance. . . . 13,567,104 13,393,971 11,926,658 10,599,851 9,728,735
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment >  28%
b Permanent endowment > 53%
¢ Temporarily restricted endowment > 19%
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . L L L. L L L L 3a(i) X
(ii) related organizations. . . . e e e e 3a(ii)] X
b If"Yes" on line 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R’7 e 3b X

4 Describe in Part XllI the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 0 0
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 23,955,730 16,439,226 7,516,504
d Equipment. e 0 47,288,956 42,297,344 4,991,612
e Other. . . . 0 293,244 0 293,244
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . » 12,801,360

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 American Bar Associatio

n

36-0723150 Page 3

Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descrip ion of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives . .
(2) Closely-held equity interests .
3other

B Y
B
0
(O
B

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) | 4

Part VI Investments—Program Rela

ted.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

()]

(2)

(3)

4)

(5)

(6)

(7)

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1

(2)

(3)

4)

(5)

(6)

(@)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. > 0

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes 0
(2) Deferred Rent 19,537,756
(3) Pension Liability 55,336,988
(4) Other Liabilities 9,090,621
(5) Due to Related Parties 335,219
(6) Long-term Debt 34,000,000
@)
(8)
9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 118,300,584

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015  American Bar Association 36-0723150 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . 1 146,606,901
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) oninvestments . . . . . . . . . . . . . 2a -2,619,712

b Donated services and use of facilites. . . . . . . . . . . . . . .. 2b

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . . . . .. 2c 0

d Other (Describe inPart XIIl.). . . . . . . . . . . . .. ... 2d

e Addlines2athrough2d. . . . . . . . . . . . . . . . Lo oL 2e -2,619,712
3 Subtract line 2e fromline1. . . . . . . . . . . . L L L Lo 3 149,226,613
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . 4a

b Other (DescribeinPartXIIL). . . . . . . . . . . . . ... L. 4b

¢ Addlinesd4aand4b. . . . . . . . . . L L L Lo 4c 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). . . . . . . . 5 149,226,613

Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . . . . . . . .. 1 160,702,023
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites. . . . . . . . . . . . . . .. 2a

b Prioryearadjustments. . . . . . . . . . . . . o .o 0oL 2b

c Otherlosses. . . . . . . . . . . . . . ..o 2c

d Other (Describe in Part XIII.) . e e e 2d 1,119,923

e Addlines2athrough2d. . . . . . . . . . . . . . . . .00 Lo 2e 1,119,923
3 Subtract line 2e fromline1. . . . . . . . . . . . . L Lo 3 159,582,100
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . 4a

b Other (DescribeinPartXIIl.). . . . . . . . . . . . . .. ... 4b

¢ Addlinesd4aand4b. . . . . . . . . . L L Lo 4c 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . . . . . . . . 5 159,582,100

Part XIlI Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part V Line 4 The endowment funds are held by a tax-exempt related organization, ABA Fund

are recognized in the ABA's consolidated financial statements for the fiscal years ended

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 American Bar Association 36-0723150 Page 5
Part XIll Supplemental Information (continued)

Schedule D (Form 990) 2015



SCHEDULE | Grants and Other Assistance to Organizations, | ome no. 1545.0047

(Form 990) Governments, and Individuals in the United States 2@1 5
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organiza ion Employer identification number
American Bar Association 36-0723150

Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuaA ion (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance (book, F(l\)/l?]/ésppralsal, non-cash assistance or assistance

_{(1)_National Assn_of Criminal Defense

1660 L St NW 12th Fl Washington, D4 74-1916260 501(c)(3) 250,000
(2)_University of Minnesota Foundatior
200 Oak St SE Minneapolis, MN 55451 41-6042488 501(c)(3) 77,545
_3)_Oklahoma Indian Legal Services ||
4200 Perimeter Center Drive Oklahom| 73-1142462 | 115 state agency 71,276
_{4)_Philadelphia Legal Assistance Cen
718 Arch St Philadelphia, PA 19106 | 23-2823744 501(c)(3) 64,016
(5)_University of South Carolina _____|
701 S Main Street Columbia, SC 2920| 57-6001153 501(c)(3) 60,000
(6)_Northwestern University School of
357 East Chicago Chicago, IL 60611 | 36-2167817 501(c)(3) 33,945
{7)_Community Tax AidInc__________|
218 D St SE Washington, DC 20003 | 52-1557807 501(c)(3) 32,350
(8 _Neighborhood Christian Legal Clin|
3333 N Meridian St Indianapolis, IN 49 35-1916572 501(c)(3) 28,436
9)_Legal Aid Society of San Diego Inc

110 S Euclid Ave San Diego, CA 9211 95-1869806 | 115 state agency 20,106
QO AIPLEF ]
241 18th Street South Arlington, VA 23 54-2019670 501(c)(3) 17,500
(1 Uniform Law Commission (ULC) _|

111 North Wabash Avenue Chicago, || 36-3761561 501(c)(3) 41,250
{12) Catholic Charities of Dallas Inc___ |
9461 LBJ Freeway Dallas, TX 75243 | 75-2745221 501(c)(3) 8,655

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table. . . . . . . . . . . . . . . . ... ... .» 45

3 Enter total number of other organizations listed intheline1table. . . . . . . . . . . . . . . . . . . . . . . . ... ... .. ...» 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

HTA



American Bar Association 36-0723150
Schedule | (Form 990) (2015) Page 2

Ul Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
Scholarships/Awards
1 92 169,472
2
3
4
5
6

7
UMV Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.

Part | Line 2 The ABA has recipient monitoring procedures in place to ensure adequate control of funds that are awarded. These

Schedule | (Form 990) (2015)



Continuation Sheet for Schedule | (Form 990)

Page 1 of 2

Name of the organization

American Bar Association

36-0723150

Employer identification number

Continuation of Grants and Other Assistance to Governments and Organizations in the United States

(f) Method of valuation

(a) Name and address of organiza ion (b) EIN (c) IRC.section if (d) Amount of cash (e) Amoun.t of non- (book, FMV, appraisal, (9) Description of (h) Purpo§e of grant
or government applicable grant cash assistance other) non-cash assistance or assistance
(13) Arizona Attorney General Ofce
1275 W Washington St Phoenix, AZ 85007 86-6004791 | 115 state agency 6,000
(14) Attorney Generalof Texas
300 W_15th Street Austin, TX 78701-1649 74-6000057 | 115 state agency 6,000
(15) Commonwealth of Massachusetts _____
One Asburton Place 18th FI Boston, MA 02104 04-6002284 | 115 state agency 6,000
(16) Commonwealth of Virginia Ofc of Atty Gg
900 East Main Street STE 6056 Richmond, VA 54-6001703 | 115 state agency 6,000
(17) Commonwelath of Kentucky Office of thej
700 Capitol Ave Frankfort, KY 40601 61-0600439 | 115 state agency 6,000
(18) Connecticut Dept of Consumer Protectio
165 Capitol Avenue Hartford, CT 06106 61-1615965 | 115 state agency 6,000
(19) Department of Justice PR
Apartado 9020192 San Juan, PR 00902-0192| 66-0506252 | 115 state agency 6,000
(20) Georgia DepartmentofLaw____________
2 Martin Luther King Jr Dr SE Ste 356 Atlanta,| 58-6002010 | 115 state agency 6,000
(21) lowa Attorney General _ Office
1305 E Walnut St Des Moines, IA 50319 42-6004503 | 115 state agency 6,000
(22) Mississippi Attorney General _ Office____
P O Box 22947 Jackson, MS 39225 64-6000740 | 115 state agency 6,000
(23) Montana Attorney General _Office ____
215 N Sanders Helena, MT 59620 81-0302402 | 115 state agency 6,000
(24) Nebraska Department of Justice  ______
2115 State Capitol Lincoln, NE 68509 47-0491233 | 115 state agency 6,000
(25) Office of the Attorney General Tennessg
425 Fifth Avenue North Nashville, TN 37243-3| 62-6001445 | 115 state agency 6,000
(26) Office of the Attorney General Dept of Lej
PL-01 The Capitol Tallahassee, FL 32399-105 59-3749349 | 115 state agency 6,000
(27) Office of the Utah Attorney General ____
160 East 300 South Salt Lake City, UT 84114{ 87-6000545 | 115 state agency 6,000
(28) Oregon Department Of Justice ________
1515 SW 5th Ave Portland, OR 97201 93-6001740 | 115 state agency 6,000
(29) Pennsylvania Office of Attorney General
15th Floor Harrisburg, PA 17120 23-2160277 | 115 state agency 6,000




Continuation Sheet for Schedule | (Form 990)

Page 2 of 2

Name of the organization

American Bar Association

36-0723150

Employer identification number

Continuation of Grants and Other Assistance to Governments and Organizations in the United States

(f) Method of valuation

(a) Name and address of organiza ion (b) EIN (c) IRC.section if (d) Amount of cash (e) Amoun.t of non- (book, FMV, appraisal, (9) Description of (h) Purpo§e of grant
or government applicable grant cash assistance other) non-cash assistance or assistance
(30) State of Alabama_Office of the Attorney.
501 Washington Avenue Montgomery, AL 361 63-6000619 | 115 state agency 6,000
(31) _State of Arkansas Office of the Attorney
323 Center Street Little Rock, AR 72201 71-6007391 | 115 state agency 6,000
(32) Stateof Delaware .
820 North French Street Wilmington, DE 1980] 51-6000279 | 115 state agency 6,000
(33) State of Hawaii Dept Commerce and Cor
235 S Bertania St Rm 801 Honolulu, H1 96813 99-0319357 | 115 state agency 6,000
(34) State of Indiana Office of the Attorney Ge
302 W Washington St Indianapolis, IN 46204 | 35-6000158 | 115 state agency 6,000
(35) State of Kansas Attorney General ______
120 SW 10th Avenue Topeka, KS 66612 48-1124839 | 115 state agency 6,000
(36) State of Maryland Office of the Attorney
200 St Paul Place Baltimore, MD 21202 52-6002033 | 115 state agency 6,000
(37) State of Michigan Dept of Attorney Gene
525 W Ottawa St Lansing, MI 48933 38-6000134 | 115 state agency 6,000
(38) State of Nevada Office of Attorney Gene
555 E Washington #3900 Las Vegas, NV 8910 88-6000022 | 115 state agency 6,000
(39) State of New Hampshire ______________
Department of Justice 33 Capitol St Concord,| 02-6000618 | 115 state agency 6,000
(40) State of New Jersey Offc of Atty General
P O Box 45029 Newark, NJ 07101 21-6000928 | 115 state agency 6,000
(41) Stateof Ohio
30 East Broad Street 15th Floor Columbus, Of 31-1334820 | 115 state agency 6,000
(42) State of South Dakota .
1302 East Highway 14 Suite 2 Pierre, SD 575( 46-6000364 | 115 state agency 6,000
(43) Washington State Attorney General ____
800 5th Avenue Ste 2000 Seattle, WA 98104 | 91-6001060 | 115 state agency 6,000
(44) West Virginia Attorney General _ Office__
1900 Kanawha Boulevard E, E-26 Charleston| 55-6000749 | 115 state agency 6,000
(45) Wisconsin Department of Justice ______
17 W_Main Street Madison, WI 53702 39-6006427 | 115 state agency 6,000




Continuation Sheet for Schedule | (Form 990)

Page 1  of

1

Name of the organization

American Bar Association
Continuation of Grants and Other Assistance to Individuals in the United States

Employer identification number

36-0723150

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26




SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990.

Intemal Revenue Service | ® Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

American Bar Association

I OMB No. 1545-0047

2015

Open to Public
Inspection
Employer identification number

36-0723150

Questions Regarding Compensation

1a

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

|:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?.

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il1.

Compensation committee Written employment contract
E] Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? . .

Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? .

Participate in, or receive payment from, an equity-based compensation arrangement? . .

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? .

Any related organization? .

If "Yes" to line 5a or 5b, describe in Part III

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .

Any related organization? .

If "Yes" on line 6a or 6b, describe in Part III

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67? If "Yes," describe in Part [1I

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was

subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part Il .

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .

Yes

No

1b

4a

4b

4c

XXX

5a

5b

6a

6b

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

HTA

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 American Bar Association 36-0723150

Part Il Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Page 2

Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.
(B) Breakdown of W-2 and/or 1099-MISC compensation ) .
(C) Re irement and (D) Nontaxable (E) Total pf columns . (F) Compensa ion
(A) Name and Title () Base (i Bonus & ncentve | (i Otrer Other deferred benefis @BI-D) | in colun (B) reported
compensa ion compensation compensation Form 990

Jack L. Rives M | 1227690 420 21323 1184 1,250,567 .

1 Executive Director and Chief Operatif (ii) 0
Lawrence Gill O | 438649 | 90 18310/ 15262] 4r23i

2 Chief Revenue Officer (ii) 0
Jarisse Sanborn M | 393547 | 893 21211 1A84) 416585 .

3 Associate Executive Director, Generd (ii) 0
William Phelan M | 372985 | ...802) 21,349 . 28690 423326\ .

4 Sr. Associate Executive Director and| (ii) 0
Thomas M. Susman (O I 3re.284| | __...987\ ____Ar212) .3000] 397483 .

5 Associate Executive Director (ii) 0
Barry Currier M | 46671 ATy 20025 18711 . 385584| .

6 Managing Director (ii) 0
Christopher Gloede W |3 328033 .l ...20) o 2aMm7 98831 . 359331

7 Associate Executive Director (ii) 0
Alpha Brady W |- 274364 .28 6376 8977 . 289948\ .

8 Director (ii) 0
Holly Cook W |- 273274 .. .200] ________18917f . 6980] . 209371

9 Sr. Associate Executive Director (ii) 0
William Adams W |- 274760 | 208 5735 ________17518] . 208221

10 Director (ii) 0
Valeria J. Stokes W |- 258,237 |85 __18647f . 18818| . 206567 .

11 Sr. Associate Executive Director Chid (ii) 0
Carol Stevens W |- 259,195 o l._._..186] 18089 . 17340) . 294,780 .

12 Associate Executive Director (ii) 0
H. Maria Enright W |- 24r871) o2y o 3770f 17865 . 269498\

13 Associate Executive Director (ii) 0
Robert Horowitz W |- 241,879 MSf 5819 2140 249453\

14 Director (ii) 0
Martin Balogh W |- 228686 | ______._____.164 4788} 23362 . 256,970\ .

15 Director (ii) 0
Amy Eggert W | 195,881 | M7y 4190 7e49| 217,867

16 Chief of Staff (ii) 0

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015  American Bar Association 36-0723150 Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Schedule J (Form 990) 2015



Continuation Sheet for Schedule J (Form 990)

Page 1 of 1

Name of the organization

American Bar Association

Employer identification number

36-0723150

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (ii) Bonus & incentive r(g'{)g;hb?g %g]:wrpgifsear;?)?\ benefls ®X0-O) rergg:trsdgg]op;or
compensa ion compensation comFr)Jensation Form 990-EZ
Janae LeFlore (O 174268\ 183 13172\ . 8817| . 196,390)

17 Director Gy | 0

{0 I I E R R R R R
18 ()

{0 I I N R A N S
19 a {

() O I I R R R N
20 a (

o e
21 a (

o b e
22 a (

w e
23 a (

w e e
24 a (

w e
25 a (

w o
26 @ (

o e
27 @ (

w
28 a (

o o
29 a (

o o
30 a (

ow
31 a (

o e
32 a (

o
33 (i)




SCHEDULE L Transactions With Interested Persons |08 No. 15450047

(Form 990 or 990'EZ) » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2@ 1 5
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

American Bar Association 36-0723150
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

. » (b) Relationship between disqualified person and L . (d) Corrected?
1 (a) Name of disqualified person organization (c) Description of transaction v N
es o

(1)
(2)
(3)
(4)
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 .

vy
» »

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

Part I Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due |(g) In default?| (h) Approved| (i) Written
with organization of loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
()
(©)]
4)
()
(6)
(7
(8)
9
(10)
Total. . . . . . . . . . . . . . ... ... ... .. .......»38% 0
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested | (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015
HTA




Schedule L (Form 990 or 990-EZ) 2015 American Bar Association 36-0723150 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transac ion (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) Julianna Theberge Employee 48,808 [Employee compensation X
(2) Ingrid Stokes Employee 50,228 | Employee compensation X
(3)
4)
(5)
(6)
(7
(8)
(9)

10
ﬁ Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
afgi::"sg\‘/g;g;esgri?:;ry »  Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organiza ion Employer identification number

American Bar Association 36-0723150

Form 990, Part lll, Line 4a: The ABA provides lawyers unparalleled opportunities for

Form 990, Part lll, Line 4c: The ABA also publishes both print and electronic versions of the

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
HTA
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Name of the organization Employer identification number

American Bar Association 36-0723150

register for the annual meeting elect six delegates-at-large. ABA members of each state elect

Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization Employer identification number

American Bar Association 36-0723150

matter involving the disclosed conflict, and the recusal is noted in the minutes.

Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization Employer identification number

American Bar Association 36-0723150

Schedule O (Form 990 or 990-EZ) (2015)



(SF%';':‘%L;'(;;E R Related Organizations and Unrelated Partnerships OME No. 15450047
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@ 1 5
P Attach to Form 990. 0pen to Public
E,fgi’é’,"sg‘t,gflg‘eesgﬁfgw P Information about Schedule R (Form 990) and its instructions is at WWw.irs.gov/form990.
Name of the organiza ion Employer identification number
American Bar Association 36-0723150
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(@ (b) (c) (d) (e) ®)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling

or foreign country)

en ity

(1)

12)

(3)

{4)

(5)

(6)

one or more related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had

Name, address, and EI(I:)Of related or ganiza ion anar(;)acnvny Legal dor(r‘l:i)cile (state Exempt C(:)’)de sec ion Public ch(:r)ny status Direct controlling SeCtion(Sg1)2(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes | No

(1) ABA Fund for Justice & Education 36-6110299 Public Service

321 N Clark Street Chicago, IL 60654 IL 501(c)(3) 11-Type | N/A X
(2) American Bar Endowment 36-2384321 Grants

321 N Clark Street Chicago, IL 60654 IL 501(c)(3) 7 N/A X
(3) American Bar Foundation 36-6110271 Research

750 N Lake Shore Drive Chicago, IL 60611 IL 501(c)(3) 7 N/A X
(4) National Judicial College 94-2427596 Education

Judicial College Building MS 358 Reno, NV 89557 NV 501(c)(3) 2 N/A X
(5) The World Justice Project 27-0359097 Public Service

740 15th Street NW Washington, DC 20005 DC 501(c)(3) 7 N/A X

_(6).

1)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

HTA
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Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

(@) (b) (c) (d) (e) (U] (9) (h) U} @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? amount in box 20 managing ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
country) tax under
sections 512-514)
Yes | No Yes | No
]
2
e ]
]
L)
)
o]
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part
IV, line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
a (b) (c) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets ownership controlled
entity?
Yes | No
_(1)__ABA Retirement Funds 36-2550367 | Benefit Plans
321 N Clark St Chicago, IL 60654 IL ABA C Corp 0 0 X
_(2)_American Bar Insurance | Insurance
321 N Clark St Chicago, IL 60654 IL ABE C Corp 0 0 X
S ]
B
)
® ]
o]

Schedule R (Form 990) 2015
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Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, I, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts |I-1V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . . . . . . . . . . . . . . . . . . . . . .. ... .. 1a X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . L . L L L L L L L e e 1b X
c Gift, grant, or capital contribution from related organization(s). . . . . . . . . . . . L L L L L oL Lo 1c X
d Loans orloan guarantees to or for related organization(s) . . . . . . . . . . L L L L L L L e e e e 1d X
e Loans or loan guarantees by related organization(s) . . . . . . . . . . . 0L L L L L L L L L 1e X
f Dividends from related organization(s) . . . . . . . . . L L L L L L e e e e e s e 1f X
g Sale of assets to related organization(s) . . . . . . . . L. L L L L L L L L L Lo e e 19 X
h Purchase of assets from related organization(s) . . . . . . . . . . . . L L L L L L e e e 1h X
i Exchange of assets with related organization(s) . . . . . . . e e e 1i X
j Lease of facilities, equipment, or other assets to related organlzatlon(s) e e e e s e s e 1j X
k Lease of facilities, equipment, or other assets from related organization(s). . . . . . . . . . . . . . L L oL L oL Lo 1k X
I Performance of services or membership or fundraising solicitations for related organization(s). . . . . . . . . . . . . . . . . . . . . . .. 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . . . . . . . . ... 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). . . . . . . . . . . . . . . . . . . . . .. ... 1n X
o Sharing of paid employees with related organization(s) . . . . . . . . . . . . L L L L L L L L e e e 10 X
p Reimbursement paid to related organization(s) forexpenses . . . . . . . . . L. L L L L L L L L Lo e e e e e 1p X
q Reimbursement paid by related organization(s) for expenses . . . . . . . . . . L L L L L L L oL 1q X
r Other transfer of cash or property to related organization(s) . . . . . . . . . . . . . L L L L L L L e e e 1r X
s Other transfer of cash or property from related organization(s) . . . . . . . 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete thls Ilne |nclud|ng covered relatlonshlps and transactlon thresholds.
(@) (b) (c) (d)
Name of related organiza ion Transaction Amount involved Me hod of determining
type (a—s) amount involved
(1) ABA Retirement Funds q 1,039,000
(2) American Bar Endowment q 289,000
(3) National Judicial College q 70,000
(4) American Bar Foundation q 109,000
(5) American Bar Insurance q 91,000
(6) ABA Fund for Justice & Education p 7,158,493

Schedule R (Form 990) 2015
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Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) (e) U] (@ (h) (i) @) (k)

Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or  [Percentage
(state or foreign income (related, sec ion total income end-of-year allocations? amount in box 20 managing ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)
sections 512-514)

Yes | No Yes | No Yes | No

Schedule R (Form 990) 2015
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Part VII Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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